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症例 年齢（歳） 性別 Killip分類 入院時 CPK（CKMB）IU/l 責任血管 手術時期
１ ６０ 男 クラス B ９０４（１０９） ＃１２ １００％ 発症当日
２ ７４ 男 クラス D ２１７８（２７４） ＃１１ １００％ 発症当日
３ ７９ 男 クラス C ２０８（９） ＃１１ ９９％ 発症より１１日目
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症例 断裂乳頭筋 断裂部位 逸脱弁尖の部位（図５） 手術方法 アプローチ 補助循環
１ APM 頭部 A１＋C１＋P１ MVR（SJM） 右側左房 IABP
２ APM 頭部 C１＋P１＋PM１（図３） MVR（SJM） 経中隔 IABP




1 : left side, 2 : right side, T : fibrous trigone, A : anterior
mitral leaflet, C : commissure leaflet, P : posterior mitral
leaflet, PM : middle scallop of posterior mitral leaflet
Kumar N, Kumar M, Duran CMG : A revised terminol-
ogy for recording surgical findings of the mitral valve.
J Heat Valve Dis ４：７０－７５，１９９５
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Experience of Surgical Treatment for Acute Mitral Regurgitation
Caused by Papillary Muscle Rupture
Norihiro SAKAMOTO, Tomohiko HAYAMIZU, Takako HAMAMOTO, Takashi OTANI,
Yasushi SHIMOE, Yoshiaki FUKUMURA, Masaaki BANDO
Division of Cardiovascular Surgery, Tokushima Red Cross Hospital
Background : We study the surgical treatment for acute mitral regurgitation（AMR） caused by papillary
muscle rupture after acute myocardial infarction（AMI）．
Subjects : To date（２００３）,３ patients with AMR due to papillary muscle rupture have been treated surgically
at our department. In ２ of these３ cases, cardiogenic shock developed on the same day as the onset of AMI,
requiring emergency surgery. In the remaining case, AMR developed１２ days after percutaneous transluminal
coronary angioplasty（PTCA）of the circumflex branch performed for the treatment of unstable angina, and
surgery was performed２３ days after PTCA. In all of these３ cases, prolapse of the posterior cusp of the mitral
valve was detected during surgery. This abnormality was attributed to rupture of the anterior papillary muscle
head in ２ cases and the posterior papillary muscle head in１case. In１case, intra-aortic balloon pumping
（IABP）was performed preoperatively to preserve circulation. In ２ cases, IABP was needed at the time of
weaning from the cardiopulmonary Bypass.
Surgical procedure and outcome : The operative procedure was mitral valve replacement in all cases. All ３
patients survived the operation, but one of them suddenly died of ventricular arrhythmia１９ days later.
Conclusion : In our department, cases of papillary muscle rupture, a mechanical complication of AMI, have been
treated by valve replacement as soon as possible. But We experienced the case that could not have detected
papillary muscle rupture by diagnostic imaging, we performed surgery about３ weeks after disease onset, and
made a diagnosis of papillary muscle rupture based on intraoperative findings. Valve replacement is a reliable
procedure in operation of AMR which commonly requires emergency surgery. However, we think valvuloplasty
also seems to deserve to try.
Key words : rupture of a papillary muscle, acute myocardial infarction, mitral valve replacement
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